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Addendum #1 

Issued:  August 9, 2013 

 

All persons who are known by the Issuing Office to have received the above-referenced RFP are 

hereby advised of the following revisions:   

 

Correction to eMM Header Information: 
 

Electronic Quotes will not be allowed. 

 

Correction to Bid Receipt Address (IFB Key Information Sheet) 

 

Bids should be sent to the following Holly Center address to the attention of Robin Ryan, 

Procurement Coordinator: 

 

Holly Center 

926 Snow Hill Road 

Purchasing Department, Room 8 

Salisbury, MD 21804 

 

 

All other terms and conditions remain unchanged. 

 

This Addendum is issued under the authority of State Procurement Regulations COMAR 

21.05.02.08 and with the approval of the Procurement Officer DHMH. 
 

 

 

__8/09/2013____________      Sharon R. Gambrill 
Date        Sharon R. Gambrill, CPPB 

Director, Office of Procurement & 

Support Services 
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Please submit an addendum acknowledgement to: 

 

 

Robin Ryan 

Procurement Coordinator 

Holly Center – Purchasing Department 

926 Snow Hill Road 

Salisbury, Md. 21804 

410.572.6214 (phone) 

Robin.ryan@maryland.gov 

 

 

 

 

 

 

 

 

 

 

 

mailto:Robin.ryan@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT 

 

 

I acknowledge receipt of Addendum #1 to IFB DHMH/OPASS 14-13412 titled “Pharmaceutical 

Services – Holly Center” dated 8/09/13. 

 

 

 

 

       _______________________________ 

       Vendor’s Name 

 

 

 

 

       _________________________________ 

       Authorized Signatory (Print or Type) 

 

 

 

 

       _________________________________ 

       Date 


